INVENTOR INFORMATION 

inventor oPciven Name:: Maurice 

Family Name:: ^ UD ™? 44 Wood land Road 
1 Address Line One., 



n o +- 



ri t v* * Pittsf ord 
Sta^e'or Province:: New York 
Country: : USA 

Postal or Zip c * de:: ""t ord 

City of Residence:: Pittsf ord ^ ^ 

State or Province of ^f 1 ^ 1 

Country of Residence: : USA 

Citizenship Country:: USA 

inventor Two Given Name.- Ernest 

Family Name:: Smith G reenleaf Meadows 

Postal Address Line One.. 

r-i-t-v- Rochester 

Sta^ or Province:: New York 

Country: : USA 
Postal or Zip code.. 

City of F- sid ^ Ce: ;/^sidence:: New York 
State or Province of Res ^ ence 
Country of Residence: : USA 
citizenship Country:: USA 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 26111 
Fax One:: 202-371-2540 

APPLICATION INFORMATION 

Tlt le Line One:: Tasted Vaccine Deiivery System. 
Total Drawing Sheets:. 

F.-rmal Drawings?:: Yes -^-n 
_ . „ Twrp .. Non-Provisionai 
Application Type . . no n 

Docket Number:: ^ ,.. No 

Secrecy Order in Parent Appl . - • 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 26111 

CONTINUITY INFORMATION 

is a .. NON PROV. OF PROVISIONAL 

This application is a.. 60/196 , 4 72 

> ^^Date- 04-12-2000 
Filing Date . . ^ 



Source 



• 4 

^^.ntEFS Version 1.0.1 ^ 



